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THE INSURANCE MEDICAL SERVICE 
WEEK BY WEEK 


Record Cards 


A correspondent last week is interested to know what is 
the terminal stage of the medical record card. We fear 
that this must remain a subject of speculation, but it is 
possible that after some little research into the question 
we may be able to enlighten him. In the meantime the 
Medical Service Subcommittee in London has had a “ field 
day '’—the first, we believe, for three years—dealing with 
the cases of thirteen doctors who have been remiss in the 
matter of passing on “‘ live ’’ medical records of patients 
who have transferred from their lists. In the preamble to 
the report it is set out that each of the practitioners has 
an unsatisfactory record (the word being used in another 
connexion), and that it has been necessary to send in 
succession three special letters pointing out the practi- 
tioner’s default, the third letter making it clear that the 
committee would have no option but to refer the matter 
for investigation to the Medical Service Subcommittee. 
Most practitioners must be aware by this time that the 
regular transmission to the office of the records of patients 
who have gone on to the lists of other doctors is not a 
mere matter of satisfying an official who is anxious to 
mark something off in a register, but is inherent in the 
system, which expects that when a patient chooses a new 
doctor that doctor becomes possessed at the earliest pos- 
sible moment of the patient’s medical record. In this 
way the record card follows the patient through life, and 
ultimately contains (in theory at any rate) his life’s 
medical history. This object is defeated if a doctor who 
receives a distinctive notice asking him to pick the record 
out of his cabinet, put it in an envelope, and send it to 
the Insurance Committee fails to carry out this simple 
procedure. There is, of course, an assumption that the 
records are kept in proper order in a convenient place. 
The trouble begins when a practitioner gets into the habit 
of putting these inquiries into the waste-paper basket and 
waiting for a reminder at the end of the quarter. It has 
been observed that the thirteen practitioners whose cases 
had to be referred to the Medical Service Subcommittee 
had received not only a reminder but two subsequent com- 
munications, and although in many cases the final com- 
munication produced the missing cards, the committee 
thought it necessary to invite nine of the doctors con- 
cerned to have a little heart-to-heart talk with the Medical 
Service Subcommittee. We gather that in every case the 
Interview resulted in a cordial undertaking on the part 
of the doctor to put his house in order (or at any rate 
that part of his house in which the records are gathered 
together), and the committee was recommended to rein- 
force this undertaking with a formal warning that failure 
to surrender medical records constituted a breach of the 
ems of Service. In one case only was the doctor 


censured, and the sum of £1 was withheld from his pay 
in order the better to impress upon him the importance 
of observing his undertaking ; but in his case there had 
been two previous appearances before the Medical Service 
Subcommittee, and two previous undertakings to put his 
house in order. 


Incorrect Suspension from Benefit 


In his letter last week Dr. McNamara makes what is a 
very fair and reasonable inquiry with regard to a case 
noted in this column in which a doctor had been brought 
before the Medical Service Subcommittee for charging fees 
to an insured person who, he had been informed, was 
suspended from medical benefit. It is not unfair to 
suggest that the first cause of the practitioner’s mistake 
was due to the committee’s error in sending a notification 
that the insured person was out of benefit. But Clause 
7 (2) definitely recognizes that in regard to fifteen million 
insured persons office mistakes may sometimes happen, 
and it provides that a practitioner may accept a fee for 
treatment given to an applicant who represents that he is 
an insured person, and either fails to produce a medical 
card or produces a card which the practitioner has been 
notified by the committee is no longer valid. In the 
report on this case (quoted in the Supplement of March 
2ist, p. 114) it was made clear that every effort was made 
by the committee to get the practitioner to settle the case 
under Clause 7 (2), and that the fact that it went to a 
hearing by the Medical Service Subcommittee was due to 
other factors. It would not be proper to make any 
further comment on the particular case, as it might be 
the subject of an appeal. 


The Employer Receives a Suitable Communication 


A case which it is rather difficult to take very seriously, 
where a doctor was told by a housekeeper that if he did 
not go away the housekeeper would call the police, has 
excited a certain amount of interest in the daily press. 
The following report is therefore reproduced from the 
agenda paper of the meeting of the London Insurance 
Committee on March 26th, 1936. 


‘*We have had under consideration correspondence which 
has passed between an insurance practitioner, the committee, 
and the employer of an insured person with regard to the 
refusal of the representative of the employer to permit the 
insurance practitioner to have access to the insured person 
who had been under his professional care. It would appear 
that the insured person had been suffering from quinsy, and 
the practitioner had attended her until Saturday, February 
29th, 1936, on which date he called upon her twice. On the 


following day he received a telephone message requesting him 
not to call that day. On Monday, March 2nd, 1936, the 
practitioner called, and was informed by the housekeeper that 
he could not see the patient, whereupon he gave the house- 
keeper to understand that it was necessary that he should do 
so. The practitioner was then told that if he did not go away 
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the housekeeper would call the police, and, in these circum- 
stances, he communicated with the committee, stating that 
he could not hold himself responsible for the patient’s treat- 
ment. A letter was accordingly addressed to the employer 
of the insured person recapitulating the foregoing facts, and 
pointing out that an insurance practitioner is required by his 
Terms of Service to visit at the place of residence of the 
patient any patient whose condition so requires, but that it 
would appear that owing to the attitude adopted by the house- 
keeper the practitioner had been prevented from fulfilling his 
obligations. The employer was invited to offer any observa- 
tions she might deem proper as to the circumstances attending 
the incident. 

‘““A letter dated March 9th, 1936, was received from the 
private secretary of the employer, which contains the 
tollowing: ‘The first time I saw him I distinctly told him 
that as her ladyship wished the patient to have the very best 
attention he need not treat her as a panel patient, but as a 
private patient, and to send a note of his fees in due course, 
which if he will do in respect of the calls he made he will be 
paid at the ordinary medical rate. However, subsequently it 
was desired that the patient at her own wish should be seen 
by the family doctor, who was sent for, and I know of no 
obligation whereby one must continue to employ one medical 
man if the services of another are desired. Her ladyship’s 
instructions were that her own medical man was to be brought 
to the patient (this was at the patient’s request).’ 

‘* As the committee is aware, Clause 8 (1) of the Terms of 
Service lays it down that treatment which a practitioner is 
required to give to his patients comprises all proper and 
necessary medical services other than those involving the 
application of special skill and experience of a degree or kind 
which general practitioners as a class cannot reasonably be 
expected to possess. It is laid down, moreover, in Clause 
10 (1) of the Terms of Service that a practitioner is not 
permitted to demand or accept any fee or other remuneration 
in respect of treatment which he is required to give under the 
Terms of Service. 

‘“As the committee is aware, medical benefit under the 
National Health Insurance Act comprises all proper and neces- 
sary medical services other than specialist services. We 
realize that there is no compulsion upon an insured person to 
avail herself of the services of an insurance practitioner, but 
we are of opinion from the letter which the employer of the 
insured person concerned has caused to be sent to the com- 
mittee that she takes the view that the medical treatment 
available under the Act is inferior to that which a_ person 
would receive if treated as a private patient. We think that 
the reports which we have submitted to the committee from 
time to time with regard to the treatment provided by insur- 
ance practitioners for insured persons—for example, the nature 
of medicaments and preparations ordered at the cost of 
national health insurance funds—should go far to dispel the 
idea that there is any difference between what is popularly 
known as “‘ panel’’ treatment and that which a private 
patient would receive. We take a more serious view of the 
action of the employer in causing the practitioner to be 
invited to treat the insured person as a private patient, and, 
if he accepted, to commit a breach of his Terms of Service. 
We do not say that this latter aspect of the matter was within 
the knowledge of the employer, and, therefore, we do not 
regard it as wilful, but we cannot resist the conclusion that 
improper inducements were held out to the practitioner, and 
that the action of the employer is to be deprecated.’”’ 


The report concludes with the statement that the sub- 
committee had arranged for ‘‘ suitable communications ” 
to be sent to the employer and to the practitioner. 


Notification of Tuberculosis 


An insurance committee has received from one of its 
subcommittees a lengthy report upon the desirability of 
the early notification of cases of tuberculosis. It appears 
that in this county area 11.6 per cent. of cases of pul- 
monary tuberculosis are not at present notified before 
death, while 39.7 per cent. of non-pulmonary cases are 
similarly not notified. The percentage for all forms of 
tuberculosis is 15. The report points out that all forms of 
tuberculosis have been compulsorily notifiable since 1912, 
and that it is rather disturbing to find, over twenty years 
later, that cases still go unnotified and evade the super- 
vision of the local public health department. Possible 
reasons for this might be found in the fact that a doctor 
is not compelled to notify a case of tuberculosis if he has 
reason to believe that it has already been notified, 
and thus he may be deceived and misled by the wilful 
misstatement of a patient who does not wish to be visited 


and advised by the public tuberculosis dispe 
Another reason might be that tuberculous patients in som, 
cases fear being told that they are suffering from the 
disease, and therefore refrain from placing thettises 
under the care of a doctor until this condition is a 
advanced as to render medical treatment of put ltt 
effect. The committee decided to issue a letter to 
doctor on the medical list drawing attention to the 
portion of deaths from tuberculosis which are either a 
notified or are notified only at death, and reunites 
doctors of their obligations under the Terms of Service 
regards the notification of patients found to be suffering 
from the disease. The medical officers of health are bei 
informed of the action taken by the committee with 
view possibly to reminding non-insurance doctors of the 
desirability of early notification. , 


GENERAL MEDICAL COUNCIL EXECUTIVE 


CONDITIONS OF PRACTICE IN VARIOUS 
COUNTRIES 
At a recent meeting of the Executive Committee of the 
General Medical Council various new ordinances and 
regulations affecting medical practice in Dominions, Man- 
dated Territories, and foreign countries were laid before 
the members. An amended Medical Practitioners 
Ordinance has been enacted in Palestine. It substitutes 
a new procedure for obtaining licences to practise. Such 
licences are granted only to persons who are Palestinian 
citizens or who have received permission to reside 
permanently in the country. They are required to furnish 
proof of having studied medicine for at least five years 
in a recognized university or medical school and to possess 
a recognized diploma. The High Commissioner has power 
to restrict the number of licences which may be granted, 
to cancel licences, and to grant licences in special cases 


even after a maximum number for any year have been © 


granted. 

Regulations have been made by the Government of the 
Kingdom of Saudi Arabia (of which Mecca is one of the 
two capitals) dealing particularly with doctors and others 
who may go there temporarily during pilgrimage seasons, 
Doctors who may be appointed to treat the pilgrims, 
whether they come from abroad in company of the 
pilgrims themselves or already reside and practise in the 
country, are required to make themselves known to the 
Administration of Public Health, to consult the adminis- 
tration in all matters that may turn to the advantage of 
the health of their pilgrims, and to inform it of the 
number of patients treated by them and of their diseases, 
of deaths, and of cases of contagious disease. Licences 
issued to doctors and dispensers who accompany the 
pilgrims temporarily for the Haj season are for the season 
only, and their validity expires directly the doctor or 
dispenser leaves the country. 

The National Health Administration of China, in reply 
to a question from the International Labour Office on the 
treatment of foreign intellectual workers in China, has 
stated that there is at present no legislation prohibiting, 
either in whole or in part, the practice by foreign medical 
practitioners and pharmacists of their profession in the 
country, but the right is reserved at any time to impose 
restrictions. The places where foreign practitioners may 
practise are restricted to those at which, in accordance 
with treaties in force between the Government of the 
national concerned and the Chinese Government, the 
residence of such nationals is permitted. As regards the 
circumstances of the supervision exercised, the same treat- 
ment is accorded as to Chinese medical practitioners. Up 
to the middle of 1935 329 foreign medical practitioners 
had taken out licences. 

The regulations made under the Medical, Dental, and 
Pharmacy Act, 1928, of the Government of South Africa 
have been amended to enable holders of the medi 
qualifications of the University of New Zealand to be 
registered, and also to revoke certain other titles whe 
these are held conjointly with a registrable diploma. 
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CURRENT NOTES 


Medical Charities 


ing subscriptions and donations were received 
The uA. Charities Trust Fund during the period 
Ma ist to December Ist, 1935, for allocation to medical 
charities at the discretion of the Trustees of the Fund (the 


Council of the Association). 


£61 7s. 3d,—South-West Essex Division (proceeds of dance). 

£50 —Cambridge Local Medical and Panel Committee, Dorset 
Local Medical and Panel Committee, Lincolnshire (Holland) Panel 

it rk Local Medical and Panel Committee. 

Committee, YO 

OB 14s.—Bradford Division (profits trom Medical Charities Ball). 
£21,—Bedfordshire Panel Committee, Carmarthenshire Panel Com- 
Sunderland Division (collection at social functions). 

£19 16s. 94.—Proceeds trom Bournemouth Book (per Mr. A. S. 
Hillyatd). 9d.—Worcester and Bromsgrove Division. 

poo A. E. Hart, Weston-super-Mare Medical Association 

yee’ Kisch (deceased) (legacy), Lanarkshire Medical 
Practitioners’ Union, Warrington Panel Committee. 

£9 0s. 9d.—Portsmouth Juvision (collection at St. Luke’s Day 
ee Cailiale Medical Society, C. F., G. G., and N. Gray, J. L. 
McNeill and T. R. Smith, A. B. Rooke. 

—J. H. P. Paton. 
. ane. E. A. Batt, Burnley Division, H. English, A. Macqueen, 
B. Murray. 
8s.—Plymouth Division. 

£3 3s.—G. H. Batterbury and Partners, H. Caiger, R. O. Eades, 

T. A. Hindmarsh, J. S. Hinne!ll, S. D. Kilner, J. B. Macalpine, 
Macnaughton, H. M. Weber, C. F. Williamson, E. T. Wright. 
Mrs. F 

£3.—Mrs. Freeman. 

£2 2s.—R. H. Allport, F. L. Angior, H. Banks, E. V. Beaumont, 
_B. Bennett, D. B. Cama, R. H. Campbell, T. A. Clarke, J. G. 
aa W. L. Cuthbert, W. A. Evelyn, Gateshead Local Medical and 
Panel Committee, Janet Gibson, H. W. Gosse, E. D. Granger, R. D. 
Henderson, A. J. H. Iles, D. I. Jones, A. Kinsey-Morgan, J. P. 
Kitty, R. J. Lytle, G. G. Macdonald, A. R. N. MacGillycuddy, 
G. Master, S. D. Metcalfe, A. M. Moore, J. Morley, Col. W. O. S. 
Murphy, F. J. Nattrass, E. B. Randall, D. Smith, H. F. Smith, 

*-—. B. Spence, J. R. Staddon, W. Stewart, E. B. Sunderland, 
A.G. A. Thomson, A. E. kK. Weaver, Drs. Forsyth, Norman, Sells, 
and Blaxill. 

£2—Anonymous, W. G. Pridmore, Gordon Sanders, J. H. 
Thompson. 

£1 17s. 6d.—J. W. E. Cory. 

£1 4s.—H. F. Wilson. 

#1 Is—H. E. Acheson, J. B. Alexander, E. Allan, W. Anthony, 
G. Austin. 

E. Bacon, C. W. C. Bain, A. G. Banks, H. L. Barker, Squadron 
Leader W. E. Barnes, J. E. Basham, T. H. Bates, J. D. Batt, 
H. S. Beadles, Elsie C. Begg, H. A. Bell, H. J. Bell, O. H. Blacklay, 
E. C. Bowden, A. Boyes, C. Bramwell, E. V. Brown, T. D. Brown, 
M. A. C. Buckell, D. Bunting, G. F. Burnell, P. P. Butler. 

A. J. Caird, J. Cairncross, R. S. Caldwell, D. R. Cameron, L. F. 
Capell, O. C. Carter, C. Chisholm, E. C. T. Clouston, H. J. 
Clutterbuck, A. A. Cocayne, W. D. Coghill, C. G. Cowie, H. C. 
ge Craw, G. M. Crawford, A. J. Cross, A. G. Cruickshank, 
. R. Cuthbert. 

Cc. L. K. Daniels, W. Davidson, I. Davies, 

. 5. Deane, J. A. Delmege, S. Devine, W. H. Dickinson, D. E. 
Dickson, W. L. Dickson, J. L. Dooley, H. Duck, J. T. Dwyer. 

5 F. H. Edwards, D. C. Evans, G. S. W 
vans, Col. Bk. J. Evatt. 

R. V. Facey, A. Fairlie, H. Farncombe, R. Fell, A. Ferguson, 
J.N. Fergusson, J. E. Finlay, T. H. Fiske, A. P. Ford, G. M. Fyfe. 

W. Gilbert, J. J. Gilmore, E. S. Gordon, T. E. Gordon, J. H. 
Gostling, C. Greene, J. I. Greig, F. Temple 
rey, W. &, Grieve, J. B. Gyle. 
H. A. R. Hamilton, S. M. Hanbury, 
.€. Hardwicke, H. L. Hatch, C. J. Henderson, K. M. Henderson, 
J. M. Heron, G. M. Herriott, W. S. Hewitt, A. H. Heyworth, 
pid re a A Hill, O. S. Hillman, A. N. Hodges, F. R. 

ges, A. W. Holthusen, W. Howat, R. V. Howell, S. S. Hoyland, 
A. M. Hughes, G. S. Hughes, T. M. Hughes, D. Huskie. 

G. Jamieson, J. M. Johnstone. 

k. Keene, W. B. Keith, Flight Lieutenant 
» Kemp, D. Kennedy, G. R. Kennedy, J. G. Kidd, H. B. Kilroe, 
. Kirsopp, E. Kyle. 

Lieut.-Col. G. T, Langridge, L. W. Light, J. J. Liston, Longsight 
Medical Society, D. Loughlin, J. L. Lush, J. C. Lyth. 
W. B. McCall, C. Macdonald, 
» Mackwen, J. B. McGranahan, G. W. McIntosh, J. C. Mackay, 
Ms M. Mackay, N. MacKeith, J. McKerchan, H. McKerlie, 
J. MacKinnon, A. H. Macklin, G. T. 

an, J. - Macleod, R. Macleod, P. McNaught, W. W. 
Hfacnaught, A. Macrae, W. Magill, H. C. Male, W. Martin, A. E. 
C od, G. W. Mason, D. B. Maunsell, J. M. Maxwell, A. Mead, 

- Mearns, C. E. Michael, W. T. Micks, H. W. Miller, J. Milligan, 
a Milne, P. J. Montgomery, H. B. T. Morgan, W. H. Morgan, 
- Morton, T. Morton, R. E. Moyes, R. F. Mudie, D. C. Muir, 
J.E. Mulholland, W. F. Murphy, D. Myles. 


M. McR. Nichol, F. J. Nolan, V. P. Norman. 

D. J. O'Connor, D. Odlum, M. O'Leary, A. Oppenheim. 

C. J. Palmer, C. J. Parke, R. A. Parkhill, E. C. T. Parsons, 
W. G. Patterson, H. Platt, W. H. Pope, J. Powell, A. M. N. 
Pringle, S. Purves. 

_J. A. Read, H. E. K. Reynolds, H. W. Reynolds, R. W. Rix, 
F. Robinson, F. A. Robinson, F. E. Robinson, T. Robson, Sir 
Humphry Rolleston, L. T. Rose-Hutchinson, M. Rosenberg, N. Ross- 
Smith, J. G. Rowell, A. T. F. Rowley. 

C. Salkeld, C. Sanderson, E, Saville, M. Scott, W. G. Scott, 
D. Simon, N. C. Simpson, H. G. Smart, A. Smith, C. E. Gautier 
Smith, S. H. Smith, C. Speers, A. Stables, A. Stephen, Lieut.-Col. 
E. PB. Stephen, J. A. Stephen, W. Steven, N. Stevens, A. J. Steyn, 
H. H. Stiff, J. M. Stirling, C. P. A. Stranaghan, J. W. Strang. 

BF. W. Ta-Bois, H. Taylor, T. Taylor, Lieut.-Col. A. N, Thomas, 
J. Thomasson, G. R. Thomson, I. S. Thoanson, J. S. Townley, J. R. 
Turner. 

A. Veitch, E. P. Vickery. 

A. Walker, C. W. Walker, R. C. Wallace, R. A. R. Wallace, 
H. V. Walsh, Lieut.-Col. J. H. Ward, H. A. Ware, J. Ware, H. A. 
Watney, L. A. Weatherley, Major W. J. Webster, L. M. Weeks, 
R. A. Welsh, S. Whalley, R. Whittington, M. Wickham, H. A. 
Wilson, J. J. and D. C. Wilson, K. J. T. Wilson, H. C. Wright, 
W. J. H. Wood, D. G. Wishart. 

£#1.—E. S. Bowes, C. P. Charles, A. E. Clark, J. F. Davidson, 
A. C. Ingram, E. M. Johnstone, D. J. M. Legge, D. T. Lewis, 
D. McDonald, J. W. Macdonald, J. McDould, J. Macfadyen, A. M. 
Paterson, G. Renshaw, F. N. Sinclair, E. R. S. Sweeney, E. S. 
Williamson, C. P. Woodstock. 

17s.—J. H. Ackman. 

15s.—E. J. Cockram. 

12s. 9d.—W. P. Black. 

12s.—A. T. W. Powell. 

10s. 6d.—K. Andrew, J. L. Armour, J. Black-Milne, D. M. Butler, 
E. Courtin, F. J. H. Coutts, D. Dewar, H. Farncombe, J. C. T. 
Fiddes, G. R. Fortune, G. T. Graham, M. K. Green, K. K. C. 
Hallowes, G. P. Harlan, H. S. Hogg, M. J. Houghton, M. C. Irwin, 
T. F. Keenan, W. G. Kerrigan, M. Kopelowitz, Dr. and Mrs. D. B. 
Lothian, N. Maclaren, J. C. McMaster, R. D. Miller, A. G. Mossop, 
R. Naftalin, J. W. Nankivell, P. O’Connell, C. V. Oldroyd, K. H. 
Parkinson, A. W. Paterson, F. N. G. Penman, R. J. Perring, 
H. W. Pigeon, A. M. Pollock, L. Raby, C. Rankin, L. Rees, 
J. L. Reeve, W. J. Ruddock, D. F. Sanjana, C. E. Scudamore, 
K. A. C. Smith, T. Sprunt, M. M. Stewart, M. W. Stewart-Smith, 
H. D. Sutherland, G. Taylor, A. C. D. Telfer, H. G. Thompson, 
J. A. Walker, W. B. Wallace, Surg.-Comm. W. G. Westcott, 
T. Wilks, E. M. M. Yate-Edwards, T. M. Young. 

10s.—T. H. Barton, G. A. Black, C. Campbell, H. V. Cantor, 
J. Cohen, D. Collishaw, A. W. Connolly, F. G. Cory, A. W 
Davidson, D. Doig, H. Drummond, J. Lawson, D. C. Livingston, 
G. V. T. McMichael, H. D. McKinna, P. McKinney, W. McNaughton, 
H. Menzies, A. W. Oldershaw, J. B. Primmer, W. L. Rufford, 
D. R. Saggar, R. A. Slessor, J. Taylor, H. G. Trayer, W. Noble 
Walker. 

£8 6s. 10d.—Under 10s. and miscellaneous. 


Meetings of Branches and Divisions 


ABERDEEN BRANCH: CITY OF ABERDEEN DIVISION 


A meeting of the City of Aberdeen Division was held at 
Aberdeen on February 20th, when Dr. J. A. INNEs was in the 
chair, and over seventy members and guests attended. 

Professor JAMES YOUNG delivered a British Medical Associa- 
tion Lecture on ‘‘ Birth Control,’’ of which the text will 
appear in a future issue of the Journal. 

At the conclusion of the address a short discussion took 
place, in which Mr. G. S. Davipson and Dr. E. R. C. 
WaLkeER took part. Professor R. G. McKerron, who also 
contributed to the discussion, moved a cordial vote of thanks 
to Professor Young for his interesting lecture. 


DorsET AND West Hants BRANCH: BOURNEMOUTH 
DIvIsION 
Presentation to Dr. S. Watson Smith 
A complimentary dinner was recently given by the members of 
the Bournemouth Division to Dr. S. Watson Smith. Mr. A. 
Krysgy-Morcan, who was in the chair, said that at the 
Annual Meeting at Bournemouth in July, 1934, everyone 
realized what a wise choice had been made in electing Dr. 
Watson Smith to the presidential chair of the Association 
when Mr. F. W. Ramsey had to retire owing to ill-health. 
Dr. Watson Smith had carried out his onerous duties with great 
dignity, efficiency, and generosity. In July last year he had 
sailed at the head of a party to the Annual Meeting at 
Melbourne, where he handed his badge of office over to the 
new President, Sir James Barrett. Everywhere Dr. Watson 
Smith went he upheld the integrity of the profession and the 
dignity of the Association. Mr. Kinsey-Morgan then presented 
Dr. Watson Smith, on behalf of the Division, with a silver 
salver bearing the inscription: ‘‘ Presented to Dr. S. Watson 
Smith by members of the Bournemouth Division in high 
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appreciation of his outstanding and devoted services as Presi- 
dent of the British Medical Association, 1934—35.”’ 

Dr. Watson SmirH, in thanking the members for the warm 
reception they had accorded him and for the handsome 
presentation, said he regarded these as a graceful act which 
created in him feelings of profound gratitude, demonstrating 
as it did their friendship and good will. He did not forget 
that any service he had rendered to them and to the Associa- 
tion would have been inconsiderable if it had not been for the 
willing support he had received at the time of the Bourne- 
mouth meeting. Referring to the work of the B.M.A., Dr. 
Watson Smith said that great as was the Association, its work 
was not at times above criticism, but any genuine and con- 
structive criticism was always welcomed by those active in its 
affairs. The B.M.A. was entirely democratic in its constitu- 
tion and government, and it was the members who controlled 
it, for there were equal rights and privileges for all. It was in 
their power to promote and to secure all just demands and to 
aid the advancement of the Association’s interests and their own 
by judicious counsel. One of the objects of the world tour, 
Dr. Watson Smith continued, was that members of the Asso- 
ciation at home should learn something of the difficulties with 
which Branches and Divisions had to contend, as well as their 
aspirations. This was done, and wherever they went they 
were met with a most generous, open-handed hospitality. As 
they proceeded from place to place they better appreciated 
the importance and dignity of the Association and the high 
esteem and weight it carried in the eyes of the public. 


East YORKSHIRE BRANCH 
A general mecting of the East Yorkshire Branch was held at 
Hull on March 11th, when Dr. L. Lavtne was in the 
chair. Two resolutions for inclusion in the ethical rules of 
the Branch were unanimously adopted. 

Professor E. W. Hey Groves delivered a lecture, illustrated 
by lantern slides, on ‘‘ The Treatment of Fractures.’’ 
Referring to the work of the late Sir Robert Jones and others, 
Professor Hey Groves said that during the war an efficient 
organization reduced the mortality of bone lesions to 10 per 
cent. He exhibited slides showing the results of inadequate, 
insufficient, and excessive treatment of fractures of the various 
long bones. These included marked deformity, ischaemic 
contracture, myositis ossificans, and sequestra and chronic 
osteomyelitis from the plating of fractures with open wounds. 
The application of plaster-of-Paris too tightly, resulting in 
gangrene and necessitating amputation, was another complica- 
tion. He then described Bohler’s technique, his team, and 
fracture clinic, which had achieved remarkable _ results. 
Compound fractures were very carefully cleaned by the team, 
who sometimes spent two to three hours over one case, and 
the results justified this care. Fractures were manipulated 
under local anaesthesia, and plaster was used in the fixation. 
Fractures of the bodies of vertebrae were treated by hyper- 
extension and plaster jackets. Spinal cases were allotted to 
one ward, and the patients were soon using their limbs and 
carried increasing weights on their heads. Exercises were 
performed, and within a few weeks each spinal patient could 
easily support a similar patient standing on his abdomen. 

The lecturer then made suggestions for the working of a 
successful fracture clinic, which he thought should be part 
of the equipment of every large centre. 

The PRESIDENT expressed his appreciation of the lecture, 
and opened the discussion which followed. Others taking 
part were Drs. R. J. Barver, R. Bertram, Bratr, TaTHam, 
L. I. Harpy, and J. McKercuar. Mr. H. Upcorr proposed 
and Mr. Brarr seconded a vote of thanks to Professor Hey 
Groves for his address, and this was heartily responded to. 


GLASGOW AND WEST OF SCOTLAND BRANCH: DUMBARTONSHIRE 
DIVISION | 

A meeting of the Dumbartonshire Division was held at 
Glasgow on March 4th, when Mr. JAMEs BaTtTERSBy gave an 
address on ‘‘ The Acute Abdomen.’’ Mr. Battersby gave a 
general review of his subject, and his remarks, coming as they 
did from one who is an anatomist, a surgeon of long experi- 
ence, and also a general practitioner, were calculated to be 
of the greatest help to his listeners. His reminiscences and 
personal anecdotes contributed much to the general enjoyment 
of the lecture. 


HERTFORDSHIRE BRANCH: BARNET DIVISION 
At a meeting of the Barnet Division, held at the Old Fold 
Golf Club on March 17th, when Dr. N. G. THomMson was in 
the chair, Mr. J. S. Hiccs gave an address on ‘‘ The Modern 
Treatment of Fractures.’’ Mr. Higgs illustrated his points on 
a living model with plaster-of-Paris bandages. Numerous 


questions were asked, and the meeting closed with a hearty 
vote of thanks to Mr. Higgs for his excellent address. 


HERTFORDSHIRE BRANCH: East HERTFORDSHIRE Div; 
At a meeting of the East Hertfordshire Division Arey 
Hertford on March 5th, with Dr. W. G. Stewart in th “i at 
the British Medical Association’s memorandum 9 © char, 
in health was read and discussed, Public 
iscussion on ‘‘ Ante-natal Supervision ”’ 
BRIAN STANLEY, speaking from the point ot wee Dr 
general practitioner, said that every case of pregnancy ¢ the 
be examined at least once by a medical man, Mian 1 
patients should be referred to the patients’ own oan 
for ante-natal examination. | He contended that all 
of mild abnormality could be dealt with by the = 
practitioner, Mr. C, H. Meptock stated that he 
there were still a large number-of ‘“ failed forceps ” 
sent to hospital. He considered that most. of the 3 
culties of pregnancy were due to the fact that Patients 
had not yet been educated up to the required mate 7% 
standard. He appealed for all cases of slight albuminuria of 
pregnancy in poor women to be sent to hospital for in-patient 
treatment. Dr. H. Hystorp Tuomson, speaking from the 
point of view of the public health authority, said that j 
his le the predisposing causes of the rise in maternal 
mortality were birth control and the fear complex aroused 
too much publicity. The object of ante-natal clinics was jy 
detect, not to treat, deviations from the normal. In 
districts especially it was essential to co-ordinate the activities 
of midwives and general practitioners. Most members 
joined in the subsequent discussion, and the meeting closed 
with a hearty vote of thanks to the speakers. 


Kent BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
Division 
At a meeting of the Rochester, Chatham, and Gillingham 
Division, held at Chatham on March 11th, with Dr, W, G, 
REYNOLDS in the chair, the following officers were elected for 
the ensuing year: 

Chairman, Dr. Reynolds. Vice-Chairman and Representative iy 
Representative Bady, Dr. W. E. Heath. Honorary Secretary and 
Treasurer, and Deputy Representative in Representative Body, Dr 
J. O. Murray. 

Surgeon Captain E. St. G. S. Goopwin gave an interestin 
lecture on ‘‘ Some Medical Aspects of Chemical Warfare.” 
On the motion of the CHAIRMAN a vote of thanks was unani- ' 
mously accorded Captain Goodwin for his address. 


LINCOLNSHIRE BRANCH: KESTEVEN DIVISION 
At a meeting of the Kesteven Division, held at Grantham on 
March 8rd, when Dr. A. H. Lowe was in the chair, the 
SECRETARY read correspondence with the Head Office con- 
cerning the co-opting of a medical man on the Kesteven 
County Council. He also referred to the advantages of the 
National Eye Service, and Dr. CHARLES FRIER emphasized its 
value and importance. A resolution regarding the salaries of 
whole-time public health medical officers was unanimonsly 
adopted on the motion of Mr. F. Joserin Jaucu. Extracts 


from the Report on Immunization, including Vaccination, 
were read by the SecRETARY, who propo a resolution 


welcoming the report. It was agreed that reports on deceased 
persons requested by insurance companies should be withheld 
unless the written consent of the relatives had been received, 
and that the fee for such a report should be not less than 
10s. 6d. 


LINCOLNSHIRE BRANCH: LINCOLN DIVISION 

A meeting of the Lincoln Division was held at Lincoln on 
February 27th, when Professor MatrHew J. Stewart (Leeds) 
delivered a British Medical Association Lecture on “‘ How to 
Make a Post-mortem for the Coroner.’’ Professor Stewart 
drew attention to the extreme care necessary to prevent 
accidents, and in the treatment of scratches and pricks from 
instruments. He advised that notes should be taken as the 
examination proceeded, or that notes should be dictated to aa 
assistant. Particular attention should be paid to. the state of 
the body—nutrition, identity marks, scars, teeth formation, 
hair, etc. He described the best method of opening the body 
and the examination of organs in situ. Discussing the re 

of organs, he indicated the features that should b looked for 
in each. The lecture was followed with closest interest, and 
after having answered a number of questions Professor Stewart 
received a hearty vote of thanks for his address, on the motioa 
of Dr. H. B. Wittoucupy Smirn, seconded by Dr. F. P. H. 
BIRTWHISTLE. 


Nortn oF EncLranp Brancu: Consett DIVISION 
A general and social meeting of the Consett Division was he 
at Consett on February 12th, when Dr. W. G. ROBERTSON 
was in the chair. Binding resolutions regarding (1) domicileg 
attendance by whole-time medical officers and (2) consultam 
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me 
icili ttendance were unanimously adopted, and 
regarding the fee for in workmen’s 
ciremensation and accident cases and to insurance companies 
roved. 
which followed Mr. James H. Satnt 
at astle-upon-Tyne) was the guest of the evening. Mr. 
int afterwards gave an interesting address, illustrated by 
saree slides, on ‘‘ The Enlarged Prostate and its Treat- 
— ”. Jn describing the different methods of treatment Mr. 
aot referred at some length to the advantages of prostat- 
ear with closure as introduced and practised with such 
t success by Harris of Sydney. Mr. Saint said that the 
material advantages of this method were: (1) the positive 
control of haemorrhage by suture ; (2) the plastic covering of 
all raw surfaces, with the result that healing took place by 
frst intention ; and (3) the immediate closure of the bladder 
and abdominal wound, thus abolishing suprapubic drainage. 
The lecturer referred to a case of his own in which the patient 
was discharged from hospital on the twenty-first post-operative 
day, not as a bed-ridden patient, but as an ambulatory case 
without the discomfort of suprapubic drainage. The address 
was greatly appreciated by all present, and, on the motion of 
Dr. J. G. WALKER, a hearty vote of thanks was accorded 


Mr. Saint. 


PunjaB BRANCH 


The annual report of the Punjab Branch records that in 
addition to the lectures given during the annual meeting of the 
Branch (Supplement, August 3rd, 1935, p. 90) the following 
lectures were delivered during 1935-6: March 6th, Dr. K. R. 
Chaudhri, ‘‘ Common Skin Troubles in the Tropics and their 
Modern Treatment ’’ ; November 6th, Dr. R. L. Khera, 
“Treatment of Empyema’’; November 20th, Dr. J. D. 
Warma, ‘‘ Correct Conception of Anatomy as a Basic Branch 
of Medical Studies ’’ ; January 8th, Dr. K. L. Wig, ‘‘ Chronic 
Encephalitis Lethargica and its Treatment ’’ ; and January 
9nd, Dr. M. L. Watts, ‘‘ Oral Sepsis and its Relation to 
Systemic Diseases.”’ 


SUFFOLK BRANCH: SOUTH SUFFOLK DIVISION 


At the annual meeting of the South Suffolk Division, held at 
the East Suffolk and Ipswich Hospital on January 24th, with 
Dr. F. C. WETHERELL in the chair, the progress of the 
negotiations with the board of management of the hospital 
was reported upon. The meeting unanimously adopted a 
resolution concerning domiciliary attendance by a consultant. 
It was agreed that a fee of not less than £1 Is. should be 
paid for an examination and a report in workmen’s compensa- 
tion and accident cases. The attention of the meeting was 
drawn to the scale of fees adopted by the National Deposit 
Friendly Society, and it was explained that where the amount 
paid by the society did not cover the practitioner’s ordinary 
charges he was entitled to charge the patient the difference 
between his fees and the amount received from the society. 
The secretary’s report and balance sheet were adopted. Dr. 
Howard Henry reported on his work as charities secretary 
of the Division, and at the close ot his remarks was accorded 
a hearty vote of thanks for his work during the year. 

The following officers were elected for 1936: 

Chairman, Dr. K. J. T. Keer. Vice-Chairman, Dr. A. G. Banks. 
Secretary and Treasurer, Dr. R. O. Eades. Deputy Secretary and 
Treasurer, Dra W. F. Addey. Charities Secretary, Dr. Henry. 
Representative in Representative Body, Dr. G. J. Conford. 


SuRREY BRANCH: RICHMOND DIVISION 


At a meeting of the Richmond Division, held at Richmond 
Royal Hospital on March 13th, with Dr. D. Duntop in the 
chair, Dr, A. Piney read a paper on ‘‘ Blood Diseases in 
General Practice.’’ He first discussed the physical exam- 
ination of patients suspected of suffering from a ‘‘ blood 
disease,” and emphasized the importance of clinical examina- 


tion in diagnosis and prognosis. He dealt with the varieties 


of pallor and their significance ; the importance of examina- 
tion of the tongue and the significance of petechiae in the 
mouth ; and the different types of cutaneous petechiae and 
their diagnostic importance. The probable allergic nature of 
Henoch’s and Schénlein’s purpura was suggested as an 
explanation of the physical signs. Brief reference was made 
to the clinical findings in glandular fever and to the cardiac 
signs that might occur in anaemic states. Concerning treat- 
ment, Dr. Piney said he preferred liver treatment by injection 
to oral administration. The use of iron in microcytic anaemias 
and of arsenic in chronic leukaemia was also discussed. 

A short discussion followed, and at the close of the meeting 

. Piney was accorded a hearty vote of thanks for his 
address, on the motion of the CHAIRMAN, 


YORKSHIRE BRANCH: HARROGATE DIVISION 


A joint meeting of the Harrogate Division and the Harrogate 
Medical Society was held at the Royal Bath Hospital, 
Harrogate, on March 14th, when Mr. Les. B. Core delivered 
a British Medical Association Lecture on ‘‘ The Treatment of 
Tetanus.’’ The lecture proved very interesting, and at the 
close Mr. Cole was asked a number of questions. ° 


Correspondence 


A MEDICAL SERVICE SUBCOMMITTEE CASE 


Sir,—The answers to Dr. McNamara’s questions in the 
Supplement for March 28th are, in my opinion: 


1. (a) No. It makes no difference to the doctor’s action 
whether the suspension from benefit is correct or not. He has 
been notified by the Insurance Committee that the individual 
has ceased to be entitled to medical benefit, and it is his duty 
to act upon that notice until it be rescinded. Clause 7 (2) (a) 
of the Terms of Service for Insurance Practitioners is quite 
definite: ‘‘ If a person in applying for treatment represents 
that he is an insured person, the practitioner is required to 
give any necessary treatment . . . notwithstanding that... 
the practitioner has been notified by the Committee that the 
card produced by the applicant is no longer valid, but the 
practitioner may demand and accept from the applicant a 
reasonable fee for any treatment rendered .. .’’ provided a 
receipt on the proper form be given. 

Questions 1 (b) and 1 (c) do not arise. — 

2. The suggestion here is incorrect. The person in question 
cannot ‘‘ go on obtaining his doctor’s professional services 
without any payment or cost.’ 

The above quotation from Clause 7 (2) (a) clearly states that 
a fee may be demanded. If the fee be not forthcoming then 
the doctor is under no obligation to provide treatment. So 
long as the applicant, whether insured or not, is unable to 
prove his title to benefit he cannot obtain treatment without 
payment. This payment is by way of deposit, and is refunded 
on proof of insurance. 

While on this subject may I take the opportunity of 
pointing out one source of difficulty in these cases under 
Clause 7 (a) of the Terms of Service which causes considerable 
annoyance to doctors? That is, the person who had ceased 
insurance and subsequently re-enters insurance. This indi- 
vidual is frequently given a new number in his approved 
society (or joins another society), and he is then notified to 
the Insurance Committee as a new entrant (without any refer- 
ence being made to his having been insured previously) and 
a new blank medical card is issued to him. Under such cir- 
cumstances he is not placed upon the list of his former doctor, 
thongh he usually assumes that he has been, and therefore 
does not apply for acceptance. When he requires treatment 
his doctor informs him that he is not entitled to benefit, 
knowing nothing of the change of number or of approved 
society. This leads to disputes and trouble all round between 
the doctor, the insured person, and the Insurance Committee. 

I believe a re-entrant into insurance is expected to inform 
the approved society of his former membership, but this 
appears to be frequently omitted, and in the absence of this 
information I do not see how this cause of annoyance can 
be avoided.—I am, etc., 

C. L. BatTEson, 
Medical Secretary, London 


17, Russell Square, W.C.1, Panel Committee. 


March 27th. 


FATE OF THE RECORD CARD 


Sir,—Dr. Hickey (Supplement, March 28th, p. 124) asks 
what the terminal stage of the medical record card is. I have 
often wondered what practical use is made of them. As 
clinical records of an insured person’s medical history the 
great majority of those I have had through my hands are 
useless. One finds long gaps when the patients have been 
out of benefit, and frequently a man or woman tells a story 
of being in hospital for specialist treatment or operations, and 
on referring for particulars on the record one finds a blank 
—no information at all. I have record envelopes bulging 
with continuation cards, each with perhaps one entry only. 
The whole thing is an absolute farce so far as authentic 
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information is concerned. I have no doubt the statistical 
experts will find the cards useful in proving the capitation 
grant is too high. 

The same argument applies to these innumerable mileage 
records we are keeping over a long period of years for the 
Ministry of Health and for the British Medical Association. 
I do not know for how many years I have been doing this ; 
one would think that all the information required would have 
been obtained long ago. Here again these may be used to 
prove by figures—which can be made to prove anything— 
that we are overpaid for travelling, whereas, as a matter of 
fact, the more travelling the rural man does the less remunera- 
tion he gets.—I am, etc., 

Felton, Northumberland, March 29th. Ropert A. WELSH, 


| 


Sir,—In answer to Dr. Hickey’s query last week as to 
what happens to medical record cards, it*is interesting to note 
that only a couple of years ago a practitioner stated that 
opening a hamper of drugs he found the packing consisted 
entirely of panel records, neatly cut into strips, on which 
the entries were still decipherable, and evidently the outcome 
of an official deal with a waste-paper merchant. So much 
for the secrecy that is supposed to surround them.—I am, etc., 


London, N.W., March 29th. PANEL PRACTITIONER. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders T. Gwynne-Jones lent to the New Zealand 
Division for three years (to the Achilles, on recommissioning) ; 
W. A. Hopkins to the Excellent; F. L. H. MacDowel to the 
Repulse. 

Surgeon Lieutenant Commanders R. G. Anthony, J. G. Holmes, 
and E. R. Sorley to be Surgeon Commanders. 

Surgeon Lieutenant Commanders J. G. Currie to the Royal 
Sovereign ; R. B. McVicker to the Tamar. 

Surgeon Lieutenant W. Greaves to be Surgeon Lieutenant 
Commander. 

Royat Navat VoLunTEER RESERVE 

Surgeon Lieutenant G. C. Martin to the Excellent. 

Probationary Surgeon Lieutenant A. V. Griffiths to the Royal 
Sovereign. 

Surgeon Sublieutenant T. D. R. Aubrey to be Surgeon Lieutenant. 


ROYAL ARMY MEDICAL CORPS 


Lieutenant (on probation) J. H. Caverhill has been restored to the 
establishment. 


ROYAL AIR FORCE MEDICAL SERVICE 


Wing Commander T. J. Thomas to Headquarters, Fighting Area, 
Uxbridge, for duty as Principal Medical Officer. 


TERRITORIAL ARMY 
Royat Army Mepicart Corps 
Captain G. G. Talbot, New Zealand Medical Corps, to be Captain, 
with seniority August 15th, 1929. 
Lieutenant D. R. Hood to be Captain. 
R. J. Kellar, late Officer Cadet, Edinburgh University Contingent, 
Medical Unit, Senior Division, O.T.C., to be Lieutenant. 


INDIAN MEDICAL SERVICE 


Colonel C. A. Gill has retired from the Service. 

Lieut.-Col. J. D. Sandes has retired from the Service. 

Lieut.-Col. R. Hay, an Agency Surgeon, has been appointed as 
Civil. Surgeon, Ajmer, and Chief Medical Officer in Rajputana, as 
from December 19th, 1935. 

The services of Lieut.-Col. C. de C. Martin have been placed 
permanently at the disposal of the Government of Burma, as from 
June 20th, 1932. 

Lieut.-Col. W. J. Webster, M.C., Officiating Assistant Director, 
Central Research Institute, Kasauli, has been appointed to officiate 
as Director of that Institute, in addition to his own duties, vice 
Lieut.-Col. J. Taylor, granted leave. 

Lieut.-Col. C. Newcomb, officiating Surgeon-General with the 
Government of Madras, has been duly nominated by the Govern- 
ment of Madras under Clause (a) of Subsection (1) of Section 3 
of the Indian Medical Council Act, 1933 (XXVII of 1933) as a 
member of the Medical Council of India, vice Major-General Sir 
F. P. Connor, D.S.O., resigned. 

Major J. E. Ainsley to be Lieutenant-Colonel. 

The provisional promotion to the rank of Major of the following 
officers has been confirmed: A. Tait, G. P. F. Bowers, J. S. Riddle, 


J. E. Gray, S. Smyth, M. H. Wace, R. L. Frost, J; ¢. 

D. M. Freser, J. Shepherd, K. S. Fitch, SC 
Captain G. J. Joyce to be Major. n 
The services of Captain D. K. L. Lindsay have been 

temporarily at the disposal of the Government of Burma fae 

December 17th, 1935 om 
The services of Captain M. Jafar, an officer of the Medi 

Research Department, on foreign service under the Indian Renae 

Fund Association, have been placed temporarily at the diagaa a 

the Government of Madras, for appointment as Officiating Asistaa 

Director, King Institute of Preventive Medicine, Guindy, . 
The services of Captain C. K. Lakshmanan have been placed 

temporarily at the disposal of the Government of Bengal, { 

appointment as Port Health Officer, Calcutta, as from February 
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SIR CHARLES HASTINGS CLINICAL PRIZE 


The Sir Charles Hastings Clinical Prize, which consists of 
a certificate and a money award of fifty guineas, is again 
open for competition in respect of 1937. The following 
are the regulations governing the award. 


1. The Prize is established by the Council of the British 
Medical Association for the promotion of systematic observa. 
tion, research, and record in+general practice ; it includes q 
money award of the value of fifty guineas. 

2. Any member of the Association who is engaged in general 
practice is eligible to compete for the Prize. 

3. The work submitted must include personal observations 
and experiences collected by the candidate in general practice, 
and a high order of excellence will be required. If no essay 
entered is of sufficient merit no award will be made. 

4. Essays, or whatever form the candidate desires his work 
to take, must.be sent to the Medical Secretary, British Medical 
Association, Tavistock Square, London, W.C.1, not later than 
December 31st, 1936. The Prize will be awarded at the Annual 
General Meeting of the Association to be held in July, 1997, 

5. No study or essay that has been published in the 
medical Press or elsewhere will be considered eligible for the 
Prize, and a contribution offered in one year cannot be 
accepted in any subsequent year unless it includes evidence 
of further work. A prizewinner in any year is not eligible 
for a second award of the Prize. 

6. If any question arises in reference to the eligibility of 
the candidate, or the admissibility of his or her essay, the 
decision of the Council on any such point shall be final. 

7. Each essay must be typewritten or printed, must be 
distinguished by a motto, and must be accompanied by a 
sealed envelope marked with the same motto, and enclosing 
the candidate’s name and address. 

8. The writer of the essay to whom the Prize is awarded 
may, on the initiative of the Science Committee, be requested 
to prepare a paper on the subject for publication in the 
British Medical Journal, or for presentation to the appropriate 
Section of the Annual Meeting of the Association. 

9. Inquiries relative to the Prize should be addressed to 
the Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD 


East YorKSHIRE Brancu.—At Anlaby Road Institution, Hull, 
Wednesday, April 8th. Clinical meeting. 


HERTFORDSHIRE Branco: East HERTFORDSHIRE Diviston.—At 
Sherborne House Hotel, Hoddesdon, Thursday, April 9th, 8 p.m. 
Mr. John Ellison: ‘ Investigation and Treatment of Vaginal 
Discharges.” 

LANCASHIRE AND CHESHIRE Brancu: BLAcCKPooL Diviston.—At 
Hotel Metropole, Blackpool, Wednesday, April 8th. 7.15 Pa, 
dinner ; 8.30 p.m., Dr. F. G. Greenwood: ‘‘ Uses of X Rays. 

MerrorouitsN Countirs Braxcu: City Divisron.—At Metro 
politan Hospital, Kingsland Road, E., Tuesday, April 7th, 9.30 p.m. 
Sir William Willcox: ‘‘ The Campaign against Rheumatism. 

Merropouttan Counties Brancu: Srratrorp Diviston.—At King 
George Hospital, Ilford Friday, April 17th, 3 p.m. Clinical 
meeting. 

Nortu or Enctanp Brancu: Bryti Diviston.—At King’s Head 
Hotel, Blyth, Wednesday, April Sth. Annual] dinner. 

SoutH-WesterN Brancu: Torquay  Drviston.—At 
Hospital, Torquay, Wednesday, April 8th, 8 p.m. Special genera 
meeting to consider adoption of resolution ; 8.30 p.m., joint ar 
with local members of the legal profession. Discussion: ia 
and the Law—Coroners’ Findings.” To be opened by Mr. Em 
Hutchings. 

Surrey Brancu: RicumMonp Diviston.—At Richmond Royal 
Hospital, Friday, April 17th, 3 p.m. Clinical meeting. 

Sussex Brancn: Bricuton Drviston.—At Royal Sussex County 
Hospital, Thursday, April 16th, 3.45 p.m. Clinical meeting. 
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4, 1936 Association Intelligence and Diary 


TABLE OF OFFICIAL DATES 


: Council. 
7 Publication of Annual Report of Council in B.M.J. 
See ceceipt at Head Office of Nominations: (i) by a 


Last day wy less than 3 Members, for election of 22 
aban of Council by grouped Branches in Great Britain 
Mee Northern Ireland ; (ii) for election of 2 Public Health 
Service Members of Council and 4 representatives of Public 
Health Service in Representative Body ; (iii) by not less 

n 3 members for election of one of the ‘‘ nine ’’ Members 
of Council by members in the Irish Free State. wo 

. Publication in B.M.J. Suppiement of list of Nominations 


May 9 i f (i) 22 Members of Council by grouped Branches 
for cectict rain and Northern Ireland ; (ii) 2 Public Health 


‘ce Members of Council and 4 representatives of Public 
coat Service in Representative Body ; (iii) one of the 
“nine” Members of Council by members in the Irish Free 


gctee Fapers posted from Head Office where there are contests 
in above elections. ‘ 

Applications for B.M.A. Research Scholarships and Grants 
must be received at Head Office by this date. 

May WU: Motions by Divisions and Branches for A.R.M. Agenda 
on matters of which two months’ notice must be given must 
be received at Head Office by this date. 

May 16: Publication in B.M.J. Supplement of Motions and Amend- 
ments by Divisions and Branches for A.R.M. on matters of 
which two months’ notice must be given. 

Representatives and Deputy Representatives must be elected 

is date. 

a pow for receipt at Head Office of Voting Papers for 
election, where there are contests, of (i) 22 Members of 
Council by grouped Branches in Great Britain and Northern 
Ireland; (ii) 2 Public Health Service Members of Council 
and 4 representatives of Public Health Service in Repre- 
sentative Body ; (iii) one of the ‘‘ nine’’ Members of Council 
by members in the Irish Free State. 

May 30: Publication in B.M.]. Supplement of result of election of 
Members of Council and result of above elections.  . 

Nomination Papers available (on application at Head Office) 
for election of 11 Members of Council by grouped Repre- 
sentatives. 

June 4: Names of Representatives and Deputy Representatives 
must be received at Head Office by this date. 

June 10; Council. 

June 27: Publication of Supplementary Report of Council in 
B.M.]. Supplement. 

July 1; Other items for inclusion in A.R.M. printed Agenda must 
be received at Head Office by this date. 

July 17; Annual Representative Meeting, Oxford. 

July 18: Annual Representative Meeting, Oxford. 

July 20: Annual Representative Meeting, Oxford. 

Council, Oxford. 

July 21: Annual Representative Meeting, Oxford. 

Annual General Meeting, Oxford ; President’s Address. 

July 22: Council, Oxford. 

Cenference of Honorary Secretaries; Over-seas Conference, 
Oxford. 

Meetings of Sections, etc., Oxford. 

July 23: Meetings of Sections, etc., Oxford. 

Annual Dinner of the Association, Oxford. 

July 24: Meetings of Sections, etc., Oxford. 


G. C. ANDERSON, 
Medical Secretary, 


DIARY OF SOCIETIES AND LECTURES 


Roya, or SurGEONS oF EnGtanp, Lincoln’s Inn Fields, 
W.C.—Tues., 5 p.m. Lister Memorial Lecture by Sir Robert 
Muir, F.R.S. 


Society oF MEDICINE 


United Services Section—Mon., 4.30 p.m. Annual General Meeting. 
Election of Officers and Council for 1936-7. Paper by Surgeon 
Commander M. B. Macleod: Vision in the Services, with Special 
Attention to Colour Vision. 


Section of Orthopaedics —Tues., 5.30 p.m. (Cases at 4.30 p.m.) 
Paper by Mr. Arthur Eyre-Brook: Results of Treatment in 
Perthe’s Disease. Cases by Dr. L. J. Rae, Mr. S. A. S. Malkin, 
Mr. C. Hope Carlton, and Mr. B. H. Burns. Demonstration by 
Mr. Eric Lloyd of Director for the Smith-Petersen Nail in Neck 
of Femur Fractures. 


Socrery.—At Simpson’s Restaurant, Cheapside, E.C., 
Mon., 7.15 p.m. Annual General Meeting. Dr. Howard Humphris: 
Mild Radium Therapy. 


Mepica, Socrery oF InpiIvipuat Psycuo.ocy, 11, Chandos Street, 
—Thurs., 8.30 ppm. Dr. Dennis Carroll: Some Problems in the 
Treatment of Delinquency. 


Sovru-Wesr Lonpon Mepicat Socrery, Bolingbroke Hospital, 
andsworth Common, S.W.—IVed., 9 p.m. Mr. Hamilton Bailey: 
Swellings in the Neck. 


POST-GRADUATE COURSES AND LECTURES 


British Post-Grapuate Mepicat ScHoor, Ducane Road, W.—Daily, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics or Operations, 
Obstetric and Gynaecological Clinics or Operations. Mon., 
2.30 p.m., Dr. C. Kauffmann (Berlin), Clinical Uses of the Female 
Sex Hormones. Tues., 2.30 p.m., Dr. Vaughan, Supra-vital 
Technique in Haematology. Wed., 12 noon, Clinical and Patho- 
logical Conference (Medical) ; 2.30 p.m., Clinical and Pathological 
Conference (Surgical). Thurs., 2.15 p.m., Dr. Duncan White, 
Radiological Demonstration ; 2.30 p.m., Dr. W. S. C. Copeman, 
Arthritis ; 3 p.m., Dr. Chassar Moir, Operative Obstetrics. 

FELLOWSHIP OF MEDICINE AND Post-GRaDUATE MEpDIcaL ASSOCIATION, 
1, Wimpole Street, W.—Infants Hospital, Vincent Square, S.W.: 
Mon. and Wed., 8 p.m., Primary F.R.C.S. Course. Courses 
arranged by the Fellowship of Medicine are open only to members 
and associates. 

Institute oF Mepicat PsycnotoGy, Malet Place, W.C.—Mon., 
4.45 p.m., Tutorial on Mental Health in Childhood for Medical 
Graduates, 

Nationat Hosprrat FoR Diseases OF THE Heart, Westmoreland 
Street, W.—Tues., 5.30 p.m., Dr. John Parkinson, Palpitation. 
GiasGow Post-Grapuate Mepicat AssociaTion.—At Lock Hospital, 
41, Rottenrow: Wed., 4.15 p.m., Dr. David Watson, Venereal 

Disease in Women. 

Leeps Post-GRADUATE CLINICAL DeMONSTRATIONS.—At Leeds General 
Infirmary: Tues., 3.30 p.m., Mr. L. N. Pyrah, Demonstration of 
some Surgical Cases and Short Paper on Treatment of some 
Minor Urological Disorders in General Practice. 


MancuesterR Royat InrirMary.—Tues., 4.15 p.m., Mr. H. H. 
Rayner, The Trend of Surgery in the Post-War Period. 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and 
Business Manager. Telegrams: Articulate Westcent, London) 
Mepicat Secretary (Telegrams: Medisecra Westcent, London). 
Mepicat Journat (Telegrams: Aitiology Westcent, 
nmdon). 

Telephone numbers of British Medical Association and British 

Medical Journal, Euston 2111 (internal exchange five lines). 


B.M.A. Scorrish Mepicat SecreTaRY: 7, Drumsheugh Gardens, 
Edinburgh. (Telegrams: Associate, Edinburgh. Tel.: 24361 
Edinburgh.) 

Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel.: 62550 
Dublin.) 

Diary of Central Meetings 


APRIL 


6 Mon. Pathologists Group Committee, 4 p.m. 

7 Tues. Council, 2 p.m. 

8 Wed. Council, 10 a.m. 
15 Wed. Medical Students and Newly Qualified Practitioners 

Subcommittee, 2.15 p.m. 
May 
7 Thurs. Charities Committee. 
8 Fri. Public Health Committee, 2 p.m. 


VACANCIES 


All advertisements should be addressed to the Financial 
Secretary and Business Manager and NOT to the ‘Editor. 


Acron HospitaL, W.—Hon. Consulting P. 

Batitey aNp District Hospitat.—R.H.S. (male). Salary £175 p.a. 

BeckENHAM: Royat Hospitat.—Two R.H.P.’s (unmarried). 
Salaries £175 p.a. each. 

BrrmincuaM Criry.—(1) Three Temporary M.O.’s (females) in the 
Maternity and Child Welfare Department. Salaries £10 per week 
each. (2) R.M.O. (female) at Canwell Hall Babies’ Hospital. 
Salary £250 p.a. (3) Whole-time Senior Assistant M.O.H. Salary 
£750-£50-£937 p.a. 

BirMINGHAM: QUEEN’s Hospitat.—(1) Whole-time Bacteriologist and 
Clinical Pathologist. (2) Resident Surgical Registrar. ies 
£600 p.a. and £125 p.a. respectively. 

Botton Royat InrrrMary.—H.S. (male). Salary £125 p.a. 

BRADFORD CHILDREN’S Hospitat.—H.P. Salary £100 p.a. 

BrrpGwaTer GENERAL Hospirat.—H.S. Salary £130-150 p.a. 

Bristot Eye Hospirar.—J.R.H.S. Salary £100 p.a. 

Burniey: Vicrorta Hosprrar.—H.P. (male). Salary £150 p.a. 

Cannock Ursan District Councit.—Assistant M.O.H. and. Assistant 
School M.O. Salary £550-£25-£700 p.a. 

CarpirF Ciry.—J.R.M.O. at Llandough Hospital. Salary £100 p.a. 
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— CAL Journay 
CENTRAL LonpoN THROAT, Nose anpd Ear Hospirar, Gray’s Inn SALISBURY: GENERAL INFIRMARY.—H.S. (male, unmarried) 
Road, W.C.—Second and Third Assistants in the Out-patient £125 p.a. » Salary 
Department. SCUNTHORPE AND District War MEMorIAL 
City or Lonpon Hospitat For DIskAses OF THE Heart AND LUNGs, £175-£200 p.a. “©. Salary 


Victoria Park, E.—H.P. (male). Salary £100 p.a. 

CUMBERLAND County Councit URBAN AND Rurat District 
Councits OF PENRITH.—Whole-time Assistant County M.O.H. and 
District M.O.H. Salary £800-£25-£900 p.a. 

DerBy: DERBYSHIRE Hospital FOR SICK CHILDREN.—R.H.P. (female). 
Salary £130 p.a. 

Eatinc: Epwarp Memoriat Hospitar.—J.R.M.O. (male). 
Salary £150 p.a. 

East Sussex County Councit.—Second A.R.M.O. (male, unmarried) 
at Southlands Hospital, Shoreham-by-Sea. Salary £300 p.a. 

County Councit or THE IstE oF Ery.—Assistant School 
Dental S. Salary £450-£25-£500 p.a. 

Exeter: Royat Devon anp Exeter Hospitat.—H.S. (male) to the 
Ear, Nose, and Throat Department. Salary £150 p.a. 

FropsHaM: Liverpoot Sanatorium.—Second Assistant to the 
Medical Superintendent (male, unmarried). Salary £200 p.a, 

Giascow CorporaTion.—Whole-time Resident Anaesthetist at 
Stobhill Hospital. Salary £350-£450 p.a. 

GrantHam Hosprrat.—R.M.O. Salary £200 p.a. 

Harwicu: or Harwicn anp Harwicu Port SANITARY 
AvutHority.—(1) M.O.H. and School M.O. for the Borough and 
M.O.H. for the Port of Harwich. (2) Part-time Assistant M.O.H. 
for the Port of Harwich. Salaries £800 and £300 p.a. respectively. 

HEREFORD: HEREFORDSHIRE GENERAL Hospritat.—Hon. Anaesthetist. 

Hutt Royar InrirmMary.—First H.P. (male). Salary £175 p.a. 

Kent Epvcation Commrirrer.—Half-time A.M.O. (male) for the 
School Medical Service. Salary £350 p.a. 

Lancaster: Royat Lancaster (male, unmarried), 
Salary £130 p.a. 

Lreeps Pustic Dispensary aNnD Hospitat.—(1) Two H.P. (2) C.O. 
and H.S. Males. Salaries £150 p.a. each. 

Leeps University.—Chair of Anatomy. Salary £1,000 p.a. 

Leicester: City oF Leicester Epvcation 
School M.O. (male). Salary £500-£25-£700 p.a. 

Lonpon County Councit.—(1) A.M.O.’s (Grade IT, males) at (a) 
Highgate Hospital, N., and (b) Grove Park Hospital, S.E. 
Salaries £250 p.a. each. (2) Non-resident Clinical Assistant at 
Fulham Hospital, W. Salary £150 p.a. (3) H.P.’s at (a) 
Lewisham Hospital, S.E., (b) St. Luke’s Hospital, Chelsea, S.W., 
(c) St. Leonard’s Hospital, N. (male), and (d) Hackney Hospital, 
E. (male). Salaries £120 p.a. each. (4) Part-time M.O. at 
Maudsley Hospital, S.E. Salary £300 p.a. 

Lonpon University, S.W.—University Chair of Anatomy tenable 
at St. Bartholomew's Hospital Medical College. Salary £1,000 p.a. 

MACCLESFIELD GENERAL INFIRMARY.—Second H.S. Salary £150 p.a. 

Marpstone BorouGu.—Whole-time School Dental S. Salary £500- 
£25-£700 p.a. 

MarmstToneE: Kent County Opnrnatmic AvRAL Hospitar.— 
Ophthalmic H.S. (unmarried). Salary £200 p.a. 

MANCHESTER: ANncoats Hospitat.—R.M.O. Salary £150 p.a. 

MANCHESTER: Hospitar ann Hort Rapium’ INstITUuTE.— 
Whole-time A.M.O. Salary £400-£600 p.a. 

MANCHESTER: Royat MaNcCHESTER CHILDREN’S HosprtaLt.—Resident 
Surgical Officer (unmarried). Salary £125 p.a. 

MarGatE: Royart Sea-BatrHinc Hospirar.—Assistant Medical Super- 
intendent (unmarried). Salary £500 p.a. 

Megrropouitan Hospirat, Kingsland Road, E.—(1) Senior H.P. (2) 
Senior H.S. (3) J.H.P. (4) J.H.S. (5) C.O. Resident 
Anaesthetist. Males. Salaries £100 p.a. each. 

MEXBOROUGH: MontaGu Hospirat.—J.H.S. (female). Salary 
£100 p.a. 

Mippiesex County Councii.—Visiting Orthopaedic S. at West 
Middlesex County Hospital. Salary £3 3s. per session, 

MINEHEAD AND West Somerset Hospitat.—R.H.S. Salary £150 p.a. 

NationaL Hospitat For Drseases OF THE Heart, Westmoreland 
Street, W.—(1) R.M.O. (2) Non-resident Out-patient M.O. Males. 
Salaries £150 p.a. and £125 p.a. respectively. 

Newport: Rovat Gwent Hosprrar.—(1) H.S. (2) C.O. Salaries 
£135 p.a. each. 

New Zearanp: Queen Mary Hospitar, Hanmer Springs.—M.O. 
Salary £650-£50-£900 p.a. 

PRESTON AND County oF Lancaster Royat 
Surgical Officer (male, unmarried). Salary £300 p.a. 

PopraR Hospitat For AccipENts, East, India Dock Road, E.— 
Assistant Hon. S. 

Royat Hosprtar.—J.H.S. (male, unmarried). Salary 
£100 p.a. 

Rocupare [INFIRMARY AND DispeNSARY.—Second H.S, (male). Salary 
£150 p.a. 

RorHerHaM Hospritrar.—(1) H.P. (male). (2) Casualty H.S. Salaries 
£180 p.a. and £150 p.a. respectively. 

Roya Society, Burlington House, W.—Sorby Research Fellowship. 
Value £500 p.a. 

St. Mary’s Hospitat ror WomeN AND CHILDREN, Plaistow, E.— 
(1) R.H.S. (2) R.H.P. Salaries £155 p.a. and £150 p.a. respec- 
tively. 

Sitrorp City.—Whole-time A.M.O. (male), Salary £500-£25-£700 p.a. 


SHEFFIELD: CHILDREN’S Hosprrat.—H.S, (male, unmarried) 


£100 p.a. Salaty 
SHEFFIELD City.—Assistant Tuberculosis Officer male, unmarr 
at Winter Street Hospital. Salary 


SouTHPORT GENERAL INeIRMARY.—H.P. (unmarri 
ha ( tied). Salary £159 

STAMFORD, RuTLAND AND GENERAL INFIRMARY.—H 
p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospr i 

STO NAD NS TAL,— 
R.M.O. (male, unmarried). Salary £175 p.a. Senior 

STOKE-ON-TRENT: BuRSLEM Haywoop AND Tounsta 
Memoria Hosprrat.—Senior R.M.O. (male). Salary £175 

STOKE-ON-TRENT Crry.—A.R.M.O. (male) at London Road ai 
Salary £250 p.a. Howat 

SUNDERLAND: MONKWEARMOUTH AND SOUTHWICK Hospirat.—J. HS 
Salary £120 p.a. a 

SurrEY County Councit.—Ophthalmic Surgeon. Salary £7 
£950 p.a. 

SWANSEA GENERAL AND Eye Hospirar.—C.O. (male, unmarried) 
Salary £150-£175 p.a. 

UNIversity Gower Street, W.C.—Bayliss-Starling Memorial 
Scholarship. Value £120. 

UNIVERSITY COLLEGE Hospitat, Gower Street, W.C.—Hon. Clinical 
Assistant in the X-Ray Department. 

Warwick: WARWICKSHIRE AND COVENTRY JOINT COMMITTEE FoR 
Tusercutosis.—J.A.M.O, at Memorial Sanatorium. Salary £259 
p.a. 

West Enp Hospitar ror Nervous Diseases, Welbeck Street, W- 
Hon. Clinical Assistant to the Psychiatric Out-patient Department, 

WILLESDEN GENERAL Hospitat, Harlesden Road, N.W.—Hon. Anaey 
thetist. 


CERTIFYING Factory SurRGEoNS.—The following vacant appointments 
are announced: (1) Tutbury (Staffordshire), (2) Middlewich 
(Cheshire), (3) Southminster (Essex), (4) Ribchester (Lancashire), 
Applications to the Chief Inspector of Factories, Home Office, 
Whitehall, S.W., for (1), (2), and (3) by April 14th, and for 
(4) by April 21st. 


This list is compiled from our advertisement columns, where full par. 
ticulars are given. To ensure notice in this column advertisements 
must be received not later than the first post on Tuesday mornings, 
Further unclassified vacancies will be found in the advertising pages, 


APPOINTMENTS 


SHEFFIELD Royat Hospitat.—Full-time Clinical Assistant, Ear, Nose, 
and Throat Department: Gilbert B. Ludlam, M.B., Ch.B.Ed, 
D.L.O. Full-time Clinical Assistant, Ophthalmic Department: 
S. Herbert Faulkner, M.D., B.A.O., M.R.C.P., D.O.M.S. Part 
time Clinical Assistant, X-Ray Department : F, H. Kemp, MB, 
Ch.B.Birm. 

CERTIFYING Factory SuRGEONS.—T. H. McLeod, M.R.CS., L.R.CP.,, 
for the North Walsham District (Norfolk) ; J. T. Moffatt, M.B, 
Ch.B.Glas., for the Coggleshall District (Essex). 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marnages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order ta 


ensure insertion in the current issue. 


BIRTH 
Dicsy-Smitn.—On March 24th, 1936, to Dr. O. F. Digby-Smith, 
wife of T. N, T. David, The White House, Welling, Kent, a son. 


DEATHS 

Courtney (Nenagh).—On March 2nd, suddenly, William Courtney, 
M.D., M.Ch., 22, Summerhill, Nenagh, for fifty years medic 
officer, Nenagh Dispensary. Deeply regretted. 

Eames.—On March 13th, 1936, at a Derby nursing home, Dr. Emest 
Victor Eames, late of ‘‘ Shanakiel,’’ Heanor, Derbyshire, aged 68. 

O'’DonneLL.—On March 28rd, at Seamount Nursing Home, Galway, 
Dorothy O'Donnell, M.B., B.Ch., dearly beloved wife of Michael 
O'Donnell, M.D., M.R.C.P.I., Edanam Lodge, Sea Road, Galway. 

O’Sutttivan.—On March 17th, 1936, Thomas D. O'Sullivan, MD., 
son of Mrs. and the late Dr. P. T, O'Sullivan, 20, South Mall, 
Cork. 

OverEeND.—On March 25th, at 29, Eversfield Place, St. Leonards 
on-Sea, Robina Marion, widow of Walker Overend, M.A,, M.D. 
Oxon, B.Sc.Lond., in her 78th year. : 

Spence.—Suddenly, on March 23rd, 1936, at 26, Royal Circus, 
Edinburgh, Edward Spence, L.R.C.S.Ed., L.R.C.P.Ed., M.PS., 
aged 61 years, beloved husband of Katherine Spence. 


“printed and published by the British Medical Association, at their Office, 


Tavistuck ‘Square, in the Parish of St. Pancras, in the County of London. 
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